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IMAGE OF THE MONTH
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Fig. 2. Follow-up abdomen-pelvis CT findings. Irregular wall
thickening and luminal narrowing of the cecum and ascending colon
is seen along with multiple liver metastasis.
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Fig. 1. Initial abdomen-pelvis CT and
endoscopic findings. (A, B) No ab-
normal findings are noted on abdo-
men-pelvis CT (A, transverse view; B,
coronal view). (C) About 10 mm sized,
pedunculated polyp is observed on
sigmoid colon and removed by endo-
scopic mucosal resection. (D) No ab-
normal endoscopic findings are pre-
sent on cecum.

wuo] il A9, Bk Be] Bt AR 9 B
EBe A9, ABIA SHOT QI3 Aol ME A9 Fol

3
rated adenoma/polyp)= +$15 oA rstal HE s
of 7Hte]7] 4126, A7t AR el 1-18% = W
gof XolE By 2= 9}’ Ponl 5L 346719 2H2 A|A
st 3 Z9] B¢ HA oRE ARSI 10.1%%tH B
BT B 2717 2 AT} 4L A9l ]3] Berd
A&l #301(17.3% vs. 6.8%; RR=2.1), F+734 FUAIE/
9ol YHHAQl AFE 5 dAlEo] #3Th31.0% vs.
7.2%; RR=3.7). ¥4 FUAE/EH> BRAF =97}
W Hu|RaA] £ A (microsatellite instability) ¥ CpG
island methylator phenotyped} ¢13He thAl¢ro] Wol v
A W] oSl A 4 9le Aow A7 F7%t
o] Zash olo TejE|w QIrk M ehAuk tjrre] A

Vol. 65 No. 5, May 2015



2014.11.25

Fig. 3. Follow-up endoscopic findings. (A) About 5 cm sized, Borrmann type 3 tumor is observed on ascending colon. (B) Because of the luminal

narrowing, the scope could not be passed into the cecum.
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